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Table 1.
WELL-NOURISHED UNDERNOURISHED
Before After Before After
N(%) 58,3% 79,6% 41,7% 20,4%
Albumin (g/dl) 3,7970,2 3,7970,3 3,370,5 3,570,4*
Prealbumin (mg/dl) 32,8675,2 33,8575,6 28,175,2 28,673,3
Potassium 4,870,7 4,670,4* 4,870.67 4,670,5
Cholesterol (mg/dl) 181,6750,72 167,02741,02* 177,37738,8 175,1737,1
Energy intake (kcal) 1859,07324,1 1571,57219** 1794,17482,1 1797,77414,3
Protein intake(g) 69,7715,3 55,6712,8, ** 69,7718,3 54,26710,6, **
Weight (kg) 77,5712,3 74,2711, ** 65,7713,9 65,6712,4
BMI 29,374,5 28,174,1, ** 25,7675,17 25,7574,6
Kidney Res Clin Pract 31 (2012) A16–A96A32Conclusion: The undernourished patients percentage (reﬂected by the
albumin and prealbumin increase) decrease after the nutritional
program. The well-nourished patients drop his weight and protein intake
http://dx.doi.org/10.1016/j.krcp.2012.04.38663
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Introduction: The correct assessment of the total body water (TBW) is a
crucial issue of the renal replacement therapy due to it represents the urea
distribution volume, used for the determination of the dialysis adequacy
Kt/V. Our objective was to study the correlation between the TBW
estimated by Watson formula and with BCM-body composition monitor
(Fresenius Medical cares).
Methods: We study all the patients in hemodialysis in the Hospital La Paz
Unit and Madrid El Pilar center, before the dialysis treatments.
Results:Weight ( kg) 70,05713,12 ICW(l) 16,0273,73
BMI( kg/ m2) 26,8679,8 Albumin( g/dl) 3,8770,48FM(%) 37,97710,52 Prealbumin ( g/dl) 28,2278,18
FFM(%) 43,09712,54 CRP 11,34723
ECW(l) 16,873,51 TBW w(l) 35,7676,15TBW bcm(l) 32,9277,31Regarding the nutritional status, a 36.8% patients were undernourished by
Chang criteria (19.3% sleigh, 15.8 % moderately and 1.8% severely). A 50.9%
were obese by the %MG and a 61.4% had some criteria of muscle atrophy.
We analyze the TBW differences by linear regression, adjusted by: BMI
R2¼0,076 p¼0,038, %FFM R2¼0,553 po0,001, % FM R2¼0,615 po0,001
y CRP R2¼0,228 NS.
Conclusion: There is a good concordance between both methods in the
determination of the TBW. The Watson formula overestimates the TBW in
patients with high %FM and underestimates in those with high FFM. In the
clinical practice, it is necessary to adapt the determination of TBW to the
patient situation.
http://dx.doi.org/10.1016/j.krcp.2012.04.38764
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Background: Handgrip strength is a simple, easily performed bedside test
that has been shown to correlate with lean body mass in patients close to
inception of dialysis.Objective: To assess the usefulness of handgrip strength (HGS) as a simple
screening instrument for assessing malnutrition among patients on
Maintenance Hemodialysis and correlate it with Subjective Global
Assessment score (SGA).
Methods: 50 subjects on Maintenance Hemodialysis were randomly
assessed using SGA scores and their Hand Grip Strength using the HGS
instrument once after the dialysis.
Results: The study comprised of subjects in 3 different stages of CKD, stage
III (22%), stage IV (44%), stage V (34%) among which 78% (39) were men
with mean age of 51.46713.21yr and 22% (11) were women with mean
age of 60.36714.62yr. The SGA classiﬁcation showed that all the subjects
(6) in severely malnourished category were of stage V whereas Very mild
risk to well nourished category (15) comprised of stage III and IV. Similarly,
the HGS scores were found to be 25.1875.036 kg and 18.8775.365 kg in
CKD stage III and CKD stage V respectively. HGS was found to be directly
correlated with SGA score, with statistical signiﬁcance of po0.01.
Conclusion: HGS is a complementary tool for screening malnutrition in
patients on Maintenance Hemodialysis.
http://dx.doi.org/10.1016/j.krcp.2012.04.38865
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The SGA is a clinical tool used to assess protein energy wasting. Although
well validated, it is still not widely incorporated into clinical practice. A barrier
to use may be the physical assessment section. Therefore, the purpose of this
project was to develop a free and effective tool to train clinicians on performing
the SGA. Second Life (SL) is a free virtual reality program accessed through the
internet using human-like ‘‘avatars.’’ A museum environment was created with
panels presenting SGA background information through text, images, and
videos of SGA being performed. Users are able to navigate the information by
logging onto a provided avatar. After the initial panels, this avatar is able to
interact with avatar bots and perform animations which mimic each body
assessment within the SGA. Two trial periods were conducted to assess the
efﬁcacy of this training tool. The alpha trial consisted of 3 hospital dietitians and
3 nutrition students. These subjects came to the investigators’ facility to test the
program. Subjective responses were collected and used to improve the training
tool. Feedback was positive regarding the information, delivery, and direction of
the project; however, they did complain of difﬁculty with controlling the
avatar. The beta trial consists of users accessing the module remotely. These
users include academic and clinical dietitians. Responses are being collected via
5 surveys covering each portion of the module. While 16 dietitians responded
to the beta trial, only 4 have completed the training. Current survey responses
state: the use of SL is easy and enjoyable; all SGA information was clear and in a
desirable format; tactile comparison objects were beneﬁcial for understanding;
the in depth description of each assessment is beneﬁcial; the animations that
the avatars perform on the bots needs improvement; a patient avatar on which
users could perform the full SGA is desirable; the use of SL in the learning
process is beneﬁcial, but it can also be distracting; the module increased the
users’ familiarity, conﬁdence, and desire to employ the SGA, amongst both
current users and those new to the SGA. In summary, this training tool provides
clinicians a free and effective way to learn the SGA.
http://dx.doi.org/10.1016/j.krcp.2012.04.389
